MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFPARE

DO NOT WRITE
ON THIS $TUB

Registration District No. ____,

1002

9__—j'rimary Registration Distrier No. __ &Y

——-Registrar’s No. L

; ] li ,-i ! E!iTE FILE NUMBER

N L ARl .
LY JRN 1

VS 300
Rev. 4/59

A 1Y, -

1. PLACE OF DEATH

= COUNTY  Tackson

2. USUAL RESIDENCE (Whare deceased lived.
STATE b. TY
i Missouri® “""™ Jackson

If institution: Residence bafore

admissian)

Lengih of stay in 1b

c. CITr

Imside Limits

b. CITY (If oulside corporate limirs, give TOWNSHIP only)
R

TOWN  pransas City
€. FULL NAME OF {1f NCT in hospital. give location)

HOSPITAL OR i
INSTTUTION R egearch Hospital
3. NAME OF DECEASED
{(Type or print]

OR

oYM Kansas City
d. STREET (If cutside, give location)

ADDRESS
2821 Indiana Avenue
4. DSFIE Year
veats December 27, 19637
8. DATE OF BIRTH 2. AGE (last birthday) | IF UNDER )} YEAR _IF UNDER 24 HR
?_ 20 - 1 88 2 8 1 Months Days Houra Min.

11. BIRTHPLACE [City and state or country)

Italy USA

14, NAME OF HUSBAND OR WIFE
Josephine Leone

Address

4511 Norwood

60 yrs. YeRE No [J

feside on Farm

Yes [0 NXD

Inside Limits

Yas g Ne O

DATE AMENDED

Middle Last
STEPHEN R, LEONE

L7, married [X  Never Married O
Widowed [ Divorced ]

Firs Month Day

Mr.

5. SEX 4. COLOR OR RACE

Male White
10s. USUAL OCCUPATION {Give kind of work done
during masgrér imgerfven if retired)
138, FATHER'S NAME
Andrew Leone

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, o nown)| (If yes, give war or dates of servi

10b. XIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

Insurance
13b. MOTHER'S MAIDEN NAME

Vita Staffi

146, S50CIAL SECURITY NO. | 17. INFORMANT

Frank I.,eone

erow & +em7£é:w/&,4

lying  cause lal, DUE TO (c]‘%/‘@f—‘é‘f—‘—;’ - é’-’z"—"-""c‘éf"ﬂi ﬁ“)' ‘é.dc-if/ & Y and

PART 1l. OTHER SIGNIFICANT COND”IONS CONTRIBUTING TO DEATH byt not related to the terminal PART 111, If decaased was VYemnln was

dl“i,’w.) : there a pregnancy in asr 90 days.

ID Yes ] 0 Neo I O Unknown
SUICIDE HOMICIDE
0o

KCMO.

INTERVAL BETWEEN
ONSET AND DEATH

o

18. CAUSE OF DEATH {Enter anly ons cause per line
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (1)

DOCUMENT

Conditions, if any,
which gave rise to
above cawe (o},

INSTEAD OF

20b. DESCRIBE HOW INJURY OCCURRED. (Enter netore of injury in PART | or PART Il of item 18.)

19. WAS AUT 20a. ACCIDENT

Month, Day, Year I T

;;'r;._______.———-
20d. INJURY OCCURRED 20s. PLACE OF INJURY (cg., in or about home,
WH ILW @, factory, arees, off

farp, facto ffice kldp., etc.}
NOT WHILE AT WORK [J

/ q%s' -} /@'L“} 7 / %;n?!esr saw her live ondﬁ"""‘ + 7 4 FIGB
| attended the deceased frunr#! t i
Death oc ﬁﬂ:

m on the dale stared above and to the best of mv knowledge, from the causas steted.
223 (Degrae or title} 22b. ADDR /

¢ . M ny 3. Z%:‘ M 3¢, DATE SIGNED

23s. BURTAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY TION [City, towf, or county}

Y 23d. LO {Stote)
REMOYAL (Sppcify) .
Bufia Mt. Olivet Kansas City- Mo.
25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIG‘NAIUEE
{2 -3o-03 MM

atement on Reverse Side)

20c. TIME OF
INJURY

AMENDMENTS ON THIS RECOCRD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY STATE

20f. CITY, TOWN, Ok LOCATION

21.

USE BLACK INK
. Loitz

SHOULD READ

TYPEWRITER RIBBON

23b. DATE

12-30-1963

ADDRESS

Yrank B

24, FUNERAL DIRECTOR

Mellody-McGilley. Ir
Linwood & WOODLAND

BY AFFIDAVIT OF

ITEM NQ.

Funeral Home
{Licensed Embalmer’s




-

- _n' . ‘
"STATEMENT BY LICENSED EMBALMER

. ". | hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,
i

or by Student Embalmer No.

R

working under my personal supervision. ‘: / /y]
- Slgned '

Student.
Licensed Embalmer No. f/ga
// c sz, 2D

P. 0. Address i

Signature of Student Embalmer

[
r

‘Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .o L.

If this body is not embalmed, fact should be so stated above. T

oo




